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Context. Primary palliative care (PPC) skills are useful in a wide variety of medical and surgical specialties, and the
expectations of PPC skill training are unknown across graduate medical education.
Objectives. We characterized the variation and quality of PPC skills in residency outcomes-based Accreditation Council for
Graduate Medical Education (ACGME) milestones.
Methods. We performed a content analysis with structured implicit review of 2015 ACGME milestone documents from 14
medical and surgical specialties chosen for their exposure to clinical situations requiring PPC. For each specialty milestone
document, we characterized the variation and quality of PPC skills in residency outcomes-based ACGME milestones.
Results. We identified 959 occurrences of 29 palliative search terms within 14 specialty milestone documents. Within these
milestone documents, implicit review characterized 104 milestones with direct saliency to PPC skills and 196 milestones with
indirect saliency. Initial interrater agreement of the saliency rating among the primary reviewers was 89%. Specialty milestone
documents varied widely in their incorporation of PPC skills within milestone documents. PPC milestones were most
commonly found in milestone documents for Anesthesiology, Pediatrics, Urology, and Physical Medicine and Rehabilitation.
PPC-relevant milestones were most commonly found in the Interpersonal and Communication Skills core competency with
108 (36%) relevant milestones classified under this core competency.
Conclusions. Future revisions of specialty-specific ACGME milestone documents should focus on currently
underrepresented, but important PPC skills. J Pain Symptom Manage 2016;52:345e352.  2016 The Authors. Published by
Elsevier Inc. on behalf of American Academy of Hospice and Palliative Medicine. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)
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residencyIntroduction
End-of-life care is common in a wide range of med-
ical and surgical fields, and although it is both a chal-
lenging and a rewarding part of medical care, traineesAddress correspondence to: John A. Harris, MD, MSc, 2800
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licenses/by-nc-nd/4.0/).feel underprepared to provide this skill.1e4 Although
palliative care improves quality of life and caregiver
satisfaction, many physicians lack fundamental
training in palliative care.5,6 Primary palliative care,
defined as aligning treatment with a dying patient’sAccepted for publication: March 7, 2016.
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symptom management, represents an important con-
tent area for the training of all physicians.7e10
Although these skills are important for a wide range
of medical and surgical specialties, they may not be a
focus of graduate medical education because they
represent a perceived minority of clinical care for
most medical specialties.
Starting in 2013, the Accreditation Council for
Graduate Medical Education (ACGME) mandated
the implementation of outcomes-based evaluation in-
struments or ‘‘milestone documents,’’ as a framework
for determining resident and fellow performance dur-
ing graduate medical education.11,12 Although actual
residency training varies from program to program,
these milestone documents are used to focus profes-
sional development and evaluation throughout each
physician’s graduate medical education. Each mile-
stone document was developed within specialty-
specific committees with general guidance from the
ACGME and covers topics within six core compe-
tencies: patient care, medical knowledge, practice-
based learning and improvement, interpersonal and
communication skills, professionalism, and systems-
based practice. However, fundamental skills in pallia-
tive care may cross several domains of ACGME core
competencies. Therefore, gaps in both standard defi-
nitions and measurement of skills like primary pallia-
tive care may vary across specialties. Because of these
factors, it is unclear to what extent these milestones
consistently address primary palliative care skills.
Our objective was to characterize the presence,
saliency, and interspecialty variation of primary pallia-
tive care skills in the ACGME milestone documents
among 14 common medical and surgical specialties.
By understanding the current standards of primary
palliative care skills evaluation within different spe-
cialties, we can inform future revisions to the mile-
stone documents to ensure trainees receive basic
education in these critical topics.Methods
Study Documents
We collected ACGME residency milestone docu-
ments published on the ACGME web site as of
February 2015.13 Specialties eligible for content anal-
ysis were required to meet the following inclusion
criteria: the specialty frequently encounters circum-
stances that use primary palliative care skills, the
specialty was a direct-entry field after medical school,
and the specialty was available as an undergraduate
medical education rotation. The final specialties
chosen by consensus of the authors were anesthesi-
ology, emergency medicine, family medicine, generalsurgery, internal medicine, neurological surgery,
neurology, obstetrics and gynecology, otolaryngology,
pediatrics, physical medicine and rehabilitation, psy-
chiatry, radiation oncology, and urology.
Identification of Milestones
Our primary outcome variable was total directly and
indirectly salient primary palliative care milestones
present in each specialty milestone document. To sys-
tematically identify these in milestones, we created a
list of search terms. Using the Institutes of Medicine’s
reports on palliative and end-of-life care, we first devel-
oped a list of key concepts that encompassed primary
palliative care skills: pain and symptom management,
care at end-of-life, complex patient and family com-
munications.2,4 Using these key concepts, the authors
reviewed and inventoried all the vocabulary pertaining
to primary palliative care skills in four index milestone
documents: general surgery, internal medicine, obstet-
rics and gynecology, and urology. This vocabulary was
then consolidated into a consensus inventory of palli-
ative care search terms (Supplementary Table 1, avail-
able at jpsmjournal.com). Each milestone document
was systematically examined for the previously identi-
fied palliative care skills search terms using NVivo 10
(QSR International, Burlington, MA), a qualitative
research software package.
Rating the Saliency of Primary Palliative Care Skills
For each relevant search term, we cataloged the
milestone’s ACGME core competency category, the
name of the subcompetency, and the developmental
progression level (see Fig. 1 for annotation of an
example milestone document set). Next, for each
milestone, two reviewers independently performed
an implicit review of the saliency of search terms
within the citation to key primary palliative care con-
cepts. Saliency was judged using a previously specified
definition where ‘‘directly salient’’ evaluations were as-
sessed to be directly applicable to palliative care skills
and ‘‘indirectly salient’’ evaluations were assessed to be
indirectly applicable to palliative care skills, and ‘‘not
salient’’ evaluations were assessed to be unrelated to
palliative care skills (Table 1). Disagreements in im-
plicit review were resolved by group consensus.
Analysis
First, we compared the number of salient milestones
across individual specialty milestone documents. Next,
we assessed the presence of a specific subskill in pri-
mary palliative caredpain managementdwithin mile-
stone documents according to specialty. Pain
management is an important clinical skill that is com-
mon in both palliative care and general medical care,
and we wanted to specifically measure the presence of
this skill in the milestone documents by specialty.
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Fig. 1. Example of a milestone set with associated terms. Anesthesiology Milestone Group, Accreditation Council for Grad-
uate Medical Education, American Board of Anesthesiology. The Anesthesiology Milestone Project. J Grad Med Educ.
2014;6(1s1):20.
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milestone document appears and the developmental
progression level in which the milestone document
appears. As a sensitivity analysis, in an effort to account
for the varying length of specialty milestone docu-
ments, we adjusted milestone document counts by
the overall word count of each milestone document.
Descriptive statistics are presented as counts. Finally,
as part of our qualitative analysis of milestones, the re-
viewers identified milestones exemplary of primary
palliative care skills. NVivo 10 (QSR International)
was used for content analysis.
Ethical Approval
The University of Michigan Institutional Review
BoardeMedical deemed this the study exempt from
review (HUM00097808, 1/20/2015).Results
A full-text search of all 14 residency milestone doc-
uments using the 29 palliative careeassociated search
terms relating to pain management, complex commu-
nications with patients, or approaching end-of-life ep-
isodes yielded 959 milestones. Implicit review of these
terms among the reviewers characterized 104 mile-
stones with direct saliency to primary palliative care
skills, 196 milestones with indirect saliency, and 659
milestones as having no saliency to primary palliative
care skills. The percent agreement in milestonesaliency ratings, before group consensus discussion,
was 89.3%. Definitions and examples of the three sa-
liency levels and example of milestones meeting
each definition are summarized in Table 1.
When divided by specialty, the number milestones
with direct or indirect saliency to primary palliative
care skills varied significantly (Fig. 2). Anesthesiology,
Urology, and Pediatrics had the highest number of
directly or indirectly salient primary palliative care
milestones in their milestone document, whereas
Otolaryngology, Neurology, and General Surgery had
the lowest number of related milestones. Most spe-
cialties contained both directly salient and indirectly
salient milestones, although some specialties had a
predominance of indirectly salient milestones and
some had a predominance of directly salient mile-
stones. In two specialties, Neurology and Psychiatry,
there were no milestones that were judged to be
directly salient.
When salient primary palliative care milestones
were identified in the context of pain management,
Anesthesiology, Neurosurgery, and Physical Medicine
and Rehabilitation had the highest counts of relevant
milestones (Fig. 3). Eight specialties did not identify
any pain management milestones.
The most common core competency where primary
palliative care skill-related milestones were identified
was the Interpersonal and Communication Skills com-
petency, where 108 (36%) palliative concepts were
noted, which focused on effective information ex-
change and collaboration with patients, their families,
Table 1
Scale, Definitions, and Examples for Evaluating Saliency to Primary Palliative Care
Saliency Level Definition of Saliency Level
Example Milestones (Specialty, Core Competency,
Subcompetency, Developmental Level)
‘‘Not Salient’’ The evaluation term where the keyword is mentioned
and surrounding language in the Milestone cannot
be reasonably interpreted to be unrelated applicable
to palliative care
‘‘Recognizes situations with a need for urgent of
emergent medical care, including life-threatening
conditions’’ (Radiation Oncology, Patient Care,
Lymphoma, Level 1)
‘‘Obtains basic elements of a complaint, including
onset, duration, quality of pain, associated
symptoms, exacerbating factors.’’ (Urology, Patient
Care, Gathers information by interviewing the
patient or surrogate and performing a physical
examination, Level 1)
‘‘Develops protocols to avoid potential complications of
interventions and therapies.’’ (Emergency Medicine,
Patient Care, Observation and reassessment, Level 5)
‘‘Indirectly Salient’’ The evaluation term where the keyword is mentioned
and surrounding language in the Milestone can be
reasonably interpreted to be indirectly applicable to
palliative care skills
‘‘Effectively analyzes and manages ethical issues in
complicated and challenging clinical situations’’
(Emergency Medicine, Professionalism, Professional
Values, Level 4)
‘‘Independently manages periprocedural pain states’’
(Anesthesiology, Patient Care, Periprocedural pain
management, Level 4)
‘‘Develops customized, prioritized care plans for the
most complex patients, incorporating diagnostic
uncertainty and cost effectiveness principles’’
(Internal Medicine, Patient Care, Develops &
achieves comprehensive management plan for each
patient, Level 4)
‘‘Directly Salient’’ The evaluation term where the keyword is mentioned
and surrounding language in the Milestone can be
reasonably interpreted to be directly applicable to
palliative care skills
‘‘Describe the role of palliative care for brain tumor
patients’’ (Neurological Surgery, Medical
Knowledge, Brain Tumor, Level 4)
‘‘Capable of delivering bad news to patients and
families regarding poor prognoses’’ (Obstetrics and
Gynecology, Interpersonal and Communication
Skills, Communication with Patients and Families,
Level 3)
‘‘Transparent communication of limits of treatment
plan outcomes’’ (Pediatrics, Professionalism, The
capacity to accept that ambiguity is part of clinical
medicine and to recognize that need for and to use
appropriate resources dealing with uncertainty,
Level 5)
348 Vol. 52 No. 3 September 2016Harris et al.and health professionals (Fig. 4) With 72 (24%) palli-
ative concepts, Patient Care was the second most likely
core competency to contain primary palliative care
concepts.
Among all specialty milestone documents reviewed,
the average developmental progression level of salient
milestone documents was 3.5; meaning of the mile-
stone documents determined to have some saliency
to primary palliative care skills, they had, on average,
a developmental progression level of 3 or 4 (of 5). Spe-
cialties that had higher counts of directly salient mile-
stones were not associated with those milestones being
on the lower end of the developmental progression
levels (Supplementary Fig. 1, available at jpsmjour
nal.com).
Milestone documents vary in length and detail.
When the milestone document counts were adjusted
for the overall word count, overall milestone count,
and overall milestone set count of each milestonedocument, it significantly changed the absolute num-
ber of salient milestone documents and the rankings
of specialties (Supplementary Fig. 2, available at
jpsmjournal.com). After adjustment, the top three
ranking specialties by total salient milestone docu-
ments were Anesthesiology, Pediatrics, and Internal
Medicine. After adjustment, the bottom three ranking
specialties by total salient milestone documents were
Otolaryngology, Psychiatry, and Neurology. In a sensi-
tivity analysis, the milestone document counts were
adjusted for the overall milestone count and overall
milestone set count (Supplementary Figs. 3 and 4,
available at jpsmjournal.com).
Content analysis of the directly and indirectly salient
milestones identified three areas that are often assessed:
1) pain management, 2) communication with patients
and families about complications, complex medical is-
sues and end-of-life, and 3) management of difficult
ethical situations around complex medical issues.
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Fig. 2. Total number of milestones salient to primary palliative care by specialty type, unadjusted.
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dominant evaluation area, but in some specialties, like
Anesthesiology, pain management was a leading area
of focus (Supplementary Table 2, available at0
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Fig. 3. Total number of milestones salientjpsmjournal.com). Finally, we identified and displayed
milestones showing exemplary incorporation and
assessment of primary palliative care skills (Supplem
entary Table 3, available at jpsmjournal.com).Pain-related Milestones
Not Pain-related Milestones
to pain management by specialty type.
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Fig. 4. Total milestones salient to primary palliative care by ACGME core competency and by specialty type. ACGME ¼ Accred-
itation Council for Graduate Medical Education. (For interpretation of the references to color in this figure legend, the
reader is referred to the Web version of this article.)
350 Vol. 52 No. 3 September 2016Harris et al.Discussion
Inadequate education about the medical care of pa-
tients for primary palliative care is well-docu-
mented.2,4,14,15 Primary palliative care skills are
necessary to provide compassionate, quality health
care for patients with serious illness and at the end-
of-life. These skills include pain and nonpain
symptom management and conducting difficult con-
versations using excellent communication skills. Our
study is the first to our knowledge to investigate the
ACGME milestone documents across specialties. In
our study, we found substantial variation in the evalu-
ation of primary palliative care skills among the spe-
cialty milestone documents. This finding, although
not surprising, is notable as it is the first evaluation
of its kind in determining potentially valuable
doctoring skills that are currently missing or inade-
quately represented in several specialty milestone
documents.
The most important finding of variation is set in the
context of understanding that the milestone docu-
ments were intended to ‘‘guide the synthesis of multi-
ple assessments twice a year by a group of experienced
educators on the clinical competency committee.’’16
As such, each milestone document’s evaluation
currently emphasizes what each specialty prioritizes
as most important for evaluating its trainees’developmental progress. It is interesting to note that
although the current Liaison Committee for Medical
Education requires that all accredited U.S. and Cana-
dian medical schools include end-of-life care in their
curricula for medical students, no such requirement
exists for all resident trainees.17 In an era of transfor-
mation in which collectivism is important among all
the key stakeholders in medical education,16 recog-
nizing the presence of primary palliative care skills
and the need for these skills in resident trainees may
take current Liaison Committee for Medical Educa-
tion requirements one step further. Given that most
specialties have both directly and indirectly salient
milestone documents, it is important to note that pri-
mary palliative care skills training are evaluated to
some degree.
Previous research has suggested deficiencies in
graduate medical education in palliative care. Surveys
of oncology/hematology, nephrologists, general sur-
gery, and geriatrics trainees have noted a wide varia-
tion in the self-reported preparation for end-of-life
care.14,15,18e20 Yet trainees have identified compe-
tencies in palliative care medicine that are clear,
measurable, and easy to integrate into general grad-
uate medical education. Although residency and
fellowship programs may be integrating palliative
care education into their curricula, evaluation guide-
lines in the form the milestones will be critical in
Vol. 52 No. 3 September 2016 351Palliative Care and Residency Milestonesthe assessment of trainees, and these evaluations may
lead to focusing training on content that is included
in the evaluation. Although the milestones are not
designed as a curriculum guide but rather as a
competency-based evaluation tool, educational theory
has often shown ‘‘high-stakes’’ evaluations may lead to
narrowing of curricular content to tested subjects,
fragmentation of subject knowledge into evaluation-
related pieces, and teacher-centered teaching.21,22 As
the milestones evolve, inclusion of specialty-specific
primary palliative care skills may create one avenue
by which trainees are guaranteed to have been evalu-
ated on this important subject area.
With regard to pain management evaluation, the
fields with the highest saliency were noted to be Anes-
thesiology, Neurosurgery, and Physical Medicine and
Rehabilitation. This was not surprising given the
emphasis on pain management and function in all
of these specialties. The discovery that eight specialties
(including primary care specialties of family medicine,
internal medicine, and pediatrics) did not identify any
pain management milestone documents was surpris-
ing. This finding may be due to the lower number of
procedures found in these specialties compared to
the others. However, in an era of patient-centered
care, this is relevant given that the attitudes and com-
petencies required to provide high-quality palliative
care (including pain management) overlap substan-
tially with those required to provide excellent primary
care.23
The core competencies in which primary palliative
care skills were highly represented include Interper-
sonal and Communication Skills, followed by Patient
Care. This was notable as many specialties had greater
numbers of milestones in the Interpersonal and
Communication Skills out of proportion to other
core competencies (Supplementary Fig. 3, available
at jpsmjournal.com). This may be due to the high pri-
ority placed by most specialties on communication
with patients and families, but not necessarily specific
to palliative care-relevant settings.
As the average developmental progression level of
salient milestone documents was 3.5, it is interesting
to note that this represents a progression level of 3
or 4 (out of 5), which is the higher end of the develop-
mental spectrum. This suggests that primary palliative
skills are seen as more advanced skills; skills that are
less likely to be achieved than more basic skill types.
Our study has a number of limitations. We studied a
select sample of milestone documents, as determined
by preset criteria, which may limit the generalizability
of our results across all 129 milestone documents that
currently exist. Given the scope of our study, we
limited our evaluation to specialties that were direct
entry from medical school and if these were available
rotations in undergraduate medical education.In addition, the current versions of the milestone doc-
uments represent the first edition after the consensus
agreement to develop milestone documents and were
not meant to be all-encompassing or exhaustive evalu-
ations of doctoring skills. Furthermore, accounting for
the word count of each milestone document may alter
our findings. We addressed this by conducting a word
count for each document and reweighting the results
to minimize any unfair characterization of a specialty
that has concisely worded milestone documents
(Supplementary Fig. 2, available at jpsmjournal.
com). After adjusting for total word count, our find-
ings substantively change. Specialties with especially
lengthy milestone documents like Urology and Phys-
ical Medicine and Rehabilitation moved down in the
ranking, while Internal Medicine and Obstetrics and
Gynecology improved. Finally, any implicit review pro-
cess has the possibility of bias, which we minimized
with a two-step evaluation process with a multispecialty
team in which each investigator pair rated milestone
documents according to saliency independently, fol-
lowed by group consensus in achieving agreement in
all saliency ratings.
Future revisions to specialty-specific ACGME mile-
stone documents should focus on underrepresented,
but commonly needed skills such as primary palliative
care skills in symptom management, goals of care con-
versations, and difficult patient-provider conversa-
tions. This study has wide-ranging implications for
other areas that may benefit from a similar type of
analysis, including health care disparities, quality and
safety, and informed consent education. This becomes
particularly important in areas where these broad
topics intersect with one another, such as racial dispar-
ities and unequal access to palliative care services. The
movement toward a greater degree of standardization
in the milestone documents may be valuable to ensure
that certain skills are definitely evaluated as residents
progress through their training.
Moving forward, systematic incorporation of pri-
mary palliative care skills into the milestone docu-
ments is one potential step toward ensuring current
residents receive basic training in symptom manage-
ment and communication skills. These are essential
components to delivering high-quality, patient-
centered health care, particularly at the end of life.
Improving palliative care education across all levels
of physicians is an area receiving significant policy
attention, as the Palliative Care and Hospice Educa-
tion and Training Act of 2015 was proposed to
commit significant federal resources to improve palli-
ative care education.24 With an aging population and
anticipated shortage of physicians with formal pallia-
tive care training, knowledge and mastery of these
primary care skills will become increasingly
important.1,25
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Supplementary Fig. 1. Comparison of total salient milestone
milestones by specialty type.
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Supplementary Fig. 2. Total milestones salient to primary palliat
ual milestone document.
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Supplementary Fig. 3. Total milestones salient to primary palliative care by specialty, adjusted for total milestone count of in-
dividual milestone document.
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Supplementary Fig. 4. Total milestones salient to primary palliative care by specialty, adjusted for total milestone set count of
individual milestone document.
Supplementary Table 1
Search Vocabulary for Identifying Primary Palliative
CareeRelated Milestones
Concepts Covered Search Terms
End-of-life care End of life, Terminal, Hospice, Palliation,
Palliating, Palliative, Death, Comfort,
Quality, Life limiting, Life Threatening
Pain and nausea
management
Pain, Nausea
Challenging patient
communications
Communication, Conflict, Bad News,
Emotion*a, Futil*a, Advanced directive,
Goals of care, Empathy, autonomy,
Complex, Uncertainty, Self reflection,
Experience, Complications, Challenging
a*Represents a ‘‘wild-card’’ character which allows the search word to be any
word that starts with this word. For example, futil* will find both the word
futile and futility.
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Supplementary Table 2
Examples of Representative Milestone and Levels of Saliency to Primary Palliative Care by Search Term
Term
Developmental
Level
Level of
Saliency Specialty Representative Milestones With Search Terms in Bold
Complex 5 Direct Physical Medicine and
Rehabilitation
‘‘Uses knowledge to lead complex discussions, education and counseling with patients and
families regarding life-changing effects of disability and sequelae.’’
Palliative 4 Direct Radiation Oncology ‘‘Independently manages toxicities/symptoms seen in patients treated with palliative
radiotherapy develops appropriate and effective pain management strategy that requires no
modification by attending.’’
Life-threatening 1 Not salient Radiation Oncology ‘‘Recognizes situations with a need for urgent of emergent medical care, including life-
threatening conditions.’’
Communication,
challenging
5 Direct Obstetrics and Gynecology ‘‘Capable of effective communication in the most challenging situations, and invites participation
from all stakeholders.’’
Communication 3 Indirect Obstetrics and Gynecology ‘‘Uses appropriate, easy to understand language in all phases of communication utilizing an
interpreter where necessary.’’
Palliative care 4 Direct Neurological Surgery ‘‘Describe the role of palliative care for brain tumor patients.’’
Bad news 1 Direct Neurological Surgery ‘‘Describes methods to compassionately break bad news.’’
Complications 5 Not salient Emergency Medicine ‘‘Develops protocols to avoid potential complications of interventions and therapies.’’
Empathy 1 Direct Emergency Medicine ‘‘Establishes rapport with and demonstrate empathy toward patients and their families.’’
Bad news 3 Direct General Surgery ‘‘This resident is capable of delivering bad news to patients and their families sensitively and
effectively.’’
Emotionally, end-of-life 4 Direct General Surgery ‘‘This resident can customize emotionally difficult information (eg, when participating in end-of-
life discussions).’’
Goals of care 3 Direct Family Medicine ‘‘Clarifies the goals of care for the patient across the course of the chronic condition and for his
or her family and community.’’
Quality, pain 1 Not salient Urology ‘‘Obtains basic elements of a complaint, including onset, duration, quality of pain, associated
symptoms, exacerbating factors.’’
Bad news, complications,
death
4 Direct Urology ‘‘Consistently, capably and confidently delivers bad news to the family about complications and
death, and informs them of a medical error that caused harm.’’
Communication,
challenging,
emotionally
5 Direct Urology ‘‘Capable of effective communication in the most challenging and emotionally charged situations,
and invites participation from all stake holders.’’
Terminal 4 Direct Urology ‘‘Provides patient-centered counseling in cases of acute and probable terminal illness.’’
Emotions,
communication,
emotions
3 Direct Pediatrics ‘‘Anticipates, reads, and reacts to emotions in real time with appropriate and professional
behavior in nearly all typical medical communication scenarios, including those evoking vary
strong, emotions; uses these abilities to gain and maintain therapeutic alliances with others.’’
Pain 2 Direct Anesthesiology ‘‘Diagnoses common acute and chronic pain syndromes; evaluates efficacy of current
medication.’’
Complex, pain 5 Direct Anesthesiology ‘‘Participates in coordination of care for patients with complex pain problems.’’
Pain 5 Direct Anesthesiology ‘‘Serves as a consultant to other members of the health care tea, regarding initial evaluation and
management of the patient with acute, chronic, or cancer-related pain.’’
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Supplementary Table 3
Examples of Representative Milestones With Direct Saliency
Term
Developmental
Level
Level of
Saliency Specialty Representative Milestones With Search Terms in Bold
Complex 5 Direct Physical Medicine
and Rehabilitation
‘‘Uses knowledge to lead complex discussions, education and
counseling with patients and families regarding life-changing
effects of disability and sequelae.’’
Communication,
challenging
5 Direct Obstetrics and
Gynecology
‘‘Capable of effective communication in the most challenging
situations, and invites participation from all stakeholders.’’
Palliative care 4 Direct Neurological Surgery ‘‘Describe the role of palliative care for brain tumor patients.’’
Bad news 3 Direct General Surgery ‘‘This resident is capable of delivering bad news to patients and
their families sensitively and effectively.’’
Goals of care 3 Direct Family Medicine ‘‘Clarifies the goals of care for the patient across the course of the
chronic condition and for his or her family and community.’’
Terminal 4 Direct Urology ‘‘Provides patient-centered counseling in cases of acute and
probable terminal illness.’’
Pain 5 Direct Anesthesiology ‘‘Serves as a consultant to other members of the health care team,
regarding initial evaluation and management of the patient
with acute, chronic, or cancer-related pain.’’
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